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F '"' lR POLla;mV<lER PAGE 
,PR ACTICES cOMl115"5iOff BOARD OF SUPERVISORS 

NAME OF FILER 

Rutherford, Janice 

1. Office, Agency, or Court 
Agency Name 

(LASl) 

County of San Bernardino 
Division, Board, Department, District, if applicable 

Board of Supervisors, 2nd District 

~ )f filing for multiple positions, list below or on an attachment. 

(FIRST) (MIDDLE) 

Your Position 

Supervisor 

Agency:*SEE ATTACHED FOR ADDITIONAL POSITIONS Position: 

2, Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County ______________ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

~ County of San Bernardino 

o Cityof _______________ _ o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2011, through 
December 31, 2011 

-or-
The period covered is -----1-----1 __ , through 
December 31,2011. 

o Assuming Office: Date assumed -----1-----1 __ 

o Leaving Office: Date Left -----1-----1 __ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is -----1-----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules or l'None." 

o Schedule A-1 - Investments - schedule atlached 

IKl Schedule A-2 - Investments - schedule atlached 

IKl Schedule B - Real Property - schedule atlached 

-or-

~ Total number of pages including this cover page: _.!.7 __ 

~ Schedule C - Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 - Income - Gifts - schedule atlached 

IKl Schedule E - Income - Gifts - Travel Payments - schedule atlached 

O None - No reportable interests on any schedule 

5.              
                       
                                                          

                                
                         

                 

                    

                        
                          

                                   
I have used all reasonable diligence in preparing this statement. I have reviewed thi                                                                      
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California that     

Date Signed ___ ~0=,3!.../=,2~8/!...2,,-0,,-1=:2~ __ _ 
(month, day. year) 

Signatul"'- ⁍⁾⁴⁜‽⁃⁊›..‹‹⁊‹‹‹‹‹‹‹‹‹‹※⁊※※‹‹‧•‹‹⁽⁽‹‧•••••••‹••‽‧⁵‧⁜‹‹‹‹⁌ 
                                                                  

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



Section 1 Additional Agency(ies)/Position(s) for Rutherford, Janice: 

Agency 

SBCERA 
Indian Gaming Local Benefit Committe 
LAFCO San Bernardino County 
Mojave Desert Mountain Integrated Wa 
Omnitrans 
San Bernardino Associated Government 

Division, Board, Department 
District 
Board of Retirement 
Board 
Board 
Board 
Board 
Board 

position 

Board Member 
Board Member 
Commissioner 
Board Member 
Board Member 
Board Member 



" 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Rutherford Janice 

~ 1. BUSINESS ENTITY OR TRUST 

I irn Earnil~ Irust 
Name 
13396 Ge1):('sbur~ St. 
Fontana C 923 6 
Address (Business Address Acceptable) 

Check one 
IXI Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - S1,999 

D $2,000 - $10,000 --'--'- --'--'-
D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSTl 

D SO - $499 

D $500 - $1,000 

D S1,001 - $10,000 

IXI $10,001 - $100,000 

DOVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atta~h a separato shcet 'f necessary) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD !ri THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT IZI REAL PROPERTY 

24426 University Ave. 
Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Loma Linda CA 92354 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $10,001 - $100,000 
IZI $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

1XI Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'- --'--'-
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold .,,-_-.,..,
Yrs. remaining 

D Other _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B $0 - $1,999 
$2,000 - $10,000 --'--'- --'--'-

D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOver S1,000,000 

NATURE OF INVESTMENT 

D Sale Proprietorship o Partnership D 
Other 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSTj 

D $0 - $499 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet If necessary) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, .Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold D Other ________ _ 

Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC Form 700 (2011/2012) Sch, A·2 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



" 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Rutherford Janice 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

24426 University Ave 
CITY 

Loma Linda CA 92354 
FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
0$2,000 - $10,000 

0$10,001 - $100,000 .--1.--1_ .--1.--1_ 
IKI $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

lZ1 Ownership/Deed of Trust D Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 o $500 - $1,000 0$1,001 - $10,000 

IKI $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Astrid Garcia 

,.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2,000 - $10,000 
o $10,001 - $100,000 
o $100,001 - $1,000,000 

.--1.--1_ .--1.--1_ 
ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust D Easement 

0 Leasehold 
Yrs. remaining 

0--=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 o $500 - $1,000 0$1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthsNears) 

----.% D None -------'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HtGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable D Guarantor, if applicable 

Comments: __________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov 



" 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Rutherford, Janice 

Ii>' 1. INCOME RECEIVED ,. 1. INCOME: RECEIVED 

NAME OF SOURCE OF INCOME 

Kaiser Permanente 
ADDRESS (Business Address Acceptable) 
9310 Sierra Ave. 
Fontana CA 92335 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Health Care 
YOUR BUSINESS POSITION 

none 

GROSS INCOME RECEIVED 

D $500 - $1.000 D $1,001 - $10,000 

D $10,001 - $100,000 IZI OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary [Xl Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

D Sale ur ------;;;===-:::::c;::c:;-::=-----
(Real property, car. boat, elc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

D Other ________ ==:;-______ _ 
(Describe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1.000 D $1.001 - $10,000 

D $10,001 - $100.000 DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o SlIle of ------;;===,.".:7::::-:=-----
(Real properly, car, boat, elc.) 

o Commission or o Rental Income, list each source of $10,000 Dr more 

D Other _______ ---;==;-______ _ 
(DescIibe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1.001 - $10,000 

D $10.001 - $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

-----'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

D Real Property ______ -;,,--,-,-,-______ _ 
Street address 

City 

o Guarantor _________________ _ 

D Other _______ --,:::--,,-.,-______ _ 

(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 
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CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Josie Gonzales for Supervisor 
ADDRESS (Business Address Acceptable) 
30151 Tomas 
Rancho Santa Margarita CA 92688 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign 
DATE (mm/dd/yy) VALUE 

~ ... lQ.J..1L $ 80 00 

---.-l---.-l_ $ .......... __ _ 

---.-l---.-l_ $ ___ _ 

... NAME OF SOURCE 

Southern California Edison 
ADDRESS (Business Address Acceptl'1ble) 
287 Tennessee Street 
Redlands CA 92373 

DESCRIPTION OF GIFT(S) 

Dinner at New York G 
rill 

BUSINESS ACTIVITY. IF ANY, OF SDURCE 

Electric Utility 
DATE (mm/dd/yy) VALUE DESCRIPTION DF GIFT(S) 

RC Chamber Vintners 
...1QJ~...1L $ 150.00 "G"'al".a ______ _ 

.J.!J2Q.j...1L $ __ ",44",.",,00 CSAC Breakfast 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.-l---.-l_ >.$ ___ _ 

---.-l---.-l_ $ ___ _ 

---.-l---.-l_ $ ___ _ 

Rutherford .!anjce 

II- NAME OF SOURCE 

Garv Ellis 
ADDRESS (Business Address Acceptable) 
28200 Hwy 189, Bldg RII 0 
Lake Arrowhead CA 92352 
BUSINESS ACTIVITY IF ANY, OF SOURCE 

Managed Pharmacy Care 
DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) 

..illlJ.24 ... L1L $ __ 7u.0..,.0",0 Meal/Sell/Spouse 

~---.-l_ $.$ ___ _ 

~---.-l_ $ __ _ 

... NAME OF SOURCE 

Best, Best & Krieger, LLP 
ADDRESS (Businoss /l.ddress /\cct:wtable) 
3500 Porsche Way, Suite 200 
Ontario CA 97164 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 
DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) 

~J1!LJ...1L $ 100.00 Dinner at Flemings 

~---.-l_ $. ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) 

~---.-l_ $ __ _ 

~---.-l_ $ ___ _ 

~---.-l_ $ __ _ 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



" 
SCHEDULE E 

Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Travel Payments, Advances, 
and Reimbursements 

Name 

Rutherford Janice 

• You must mark either the gift or income box, 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

... NAME OF SOURCE 

SO Cal Association of Law Libraries 
ADDRESS (Business Address Acceptable) 

PMB 334 Beverly Blvd 
CITY AND STATE 

Los Angeles CA 90048 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Association 

I!I 501 (e)(3) 

DATE(S):~~_ -~~_ AMT: $,...:1:..::5.:;6'c;:.03,,-__ 
(lfgift) 

TYPE OF PAYMENT: (must check one) IZI Gift D Income 

IZ1 Made a Speech/Participated in a Panel 

IZJ other - Provide Description Lodging at Temecula Cree 

k Inn 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): ---1---1 __ - ---1---1 __ AMT: $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a Pane1 

o Other- Provide Description ____________ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S):---1---.-1_ - ---1---.-1_ AMT: $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

o Made a Speech/Participated in a Panel 

o Other- Provide Description ____________ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): ---1---1_ - ----.l---1_ AMT: $, _____ _ 
(lfgiftJ 

TYPE OF PAYMENT: (must check one) D Gift D Income 

o Made a Speech/Participated in a Panel 

o Other- Provide Description ____________ _ 

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (201112012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


